%

PHYSICIANS should sta

0 .
ég
rtant.

-

MISSOURI STATE BOARD OF HEALTH Do not use this space.

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 1

1 PAeE o 7 %(ﬂnf(/
) 5 County. ! Gl Regiatration District No....,

File No

RMANENT_ RECOQRD

annsh.lp .............. Reglsiered No..,
Clty . 8t
2. FULL NAM E% ...............
(a) Resid . . . eherapenmet s b o e
{Umazl plaee of abode) (I nonresident, give city or town and State)
Length of residence in city or town whero death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥r8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT!FICATE_C))F‘ DEATH
3. SEX 4. COLOR OR RACE

o d

TN
5. SNCLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) et vt bt ey 4O 18 7.7
PNt ge X 2 | HEREBY CERTlF\/./'rm I attenddd deceased from

1

SA. IF MARRIED, WIDOWED, OB DIVORCED
HUSBAND OF _é ?g/m,wc/k’ ............. LI
(OR) WIFE OF Ilastsaw h............ alive oo, veesrerrereniy 190, Dieath is said
6. DATE OF BIRTH (Monm_my‘mp YEAR) /0_.-(4('/, ~Z/ 0 - / ?67 to have occurred on the date atated above, nt/a ’q, .m.
7. AGE YEARS MONTHS DAYS If LESS than | |{ The principal cause of death and related causes of importance were as follows:

63 / o

y supplied. AGE should be stated EXACTLY,

8. Trade, profession, or particular

ITH UNFADING INK---THIS IS A l’E
50 that it may be properiy classified. Exact statement of OCCUPATION is very impo

#aCumy

-4 - .

2 kind of werk done, as spinner, \//
0 sawyer, bookkeeper, ete. MMWVI?
: 9. Industry or business in which
™ work was done, na silk mill.
=] saw mill, bank, ete...
8 10. Date deceaged last worked at 1. Total time
[+] this occupatiun (month and spent in ¢

A5 DR SN HOP_ WO, Joy- SRS occupation. !
12. BIRTHPLACE (crry or Town). ke, -6 B

{S5TATE OR COUNTRY)

WRITE PLIINLY.
item of information should be carefuil

1

3

EATH in plain terms,

14 7

it | 13. NAME M B

’:E Name of operation... ST PPTPPPID 0 71 -3 . SOOI

« | 14, BIRTHPLACE (CITY OR TOWN} .. ‘What test confirmed dinznoeis‘! corezecnnnneo. WES there an autopsy?..............

b { STATE OR COUNTRY)

T W W 23, If death was due to externsl causes (violence), fill in also the following:

g 15. MAIDEN NAME Accident, suicide, or homicide? Dateof injury......coooeeee. D L T

I~ Where did injury oceur?...

g 16. BIRTHPLACE (CITY OR 'rowu)................% o T e St
(STATE OR COUNTRY) U Specify whet.her injury occurred in industry, in home, or in public place.

17. INFORMANTS sl oA P ool

Manner of IBJUPY ... e e et s ens s
Nature of injury.

{ADDRESS)

-
e

. BURIAL, W mm

. UNDERTAKER.. '/T)/\/ 1f no, specify

-
bd

.......................................

N.B.—Eve
CAUSE OF

(ADDRESS) Al rod 24 TTEF ' (Signed)
g (Address) £ 2 Lo




"~

. - ."
§
]
- T
-
. Fan
. e
.
- . . Y
- - 4
. .
.
N » - .
E
-
'
-
.
- N
* '
.
e

]
-
.




